SAMPLE LETTER
LSU Health Sciences Center-New Orleans

VISITING HOUSE OFFICER – Observation Only

Dental School
To be written on Department letterhead.

Date

Name of Visiting House Officer
Address of Visiting House Officer
Dear Dr. ____________________


You will be participating in a short-term observation program in the Department of _________________’s residency/fellowship program.  We expect this training period to be completed within ___ month(s) that will begin __________ and end ____________.


Your training will include observation of all the activities and academic programs relevant to this training program at all training sites.   There will, of course, be no direct or indirect patient care responsibilities.


It is also understood that no remuneration or stipend can be offered and that all costs incurred, including transportation and all living expenses, and mandatory health insurance, will be your responsibility.


Please sign and date below, indicating your agreement to these conditions and return to our department.

Sincerely,

_______________________



____________________________
(Type name of professor & chairman)

(Type name of fellowship director)
Professor & Chairman




Residency/Fellowship Director

Department of ________________ 




I understand and agree with the above stipulations. (Visiting House Officer signs on line below)
________________________________
Date: ____________

(Type name of visiting House Officer)
Revised February 2009 

